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OWITS Billing Module
• Agency Setup

– Agency Profile

– Agency Billing Address

– Agency EDI Contact

– Agency Contact Staff Account

– Facility Treatment Location Address

• Agency Payor Plan Creation

– DMAP/MMIS EDI set up request

– Payor Plan List-Payor Profile

– Payor Plan-Group List

– Payor Plan-Agency Profile

• Agency Rate Setup

– Cloning Rates-Adding Rates

– Agency-Plan Specific Rate

• Client Benefit Plan Enrollment

– Client Group Enrollment

– Client Encounter 

– Release to billing

• Agency Billing

– Claim Item List

– Claim Batch List

– 837 Download
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Agency Setup

1

Agencies using the billing module 

and 837 file generation feature in 

OWITS must ensure the following 

fields are populated.  Use the 

information below to check your 

Agency Profile.

From the Navigation view go to:

Agency>Agency Profile.  In the 

Agency Profile ,check the following:        

National provider ID is required 

and must be valid.

Federal Tax ID is required (all 

billing types).      

Go to the bottom of the Agency 

Profile screen and click the right 

arrow button. This takes you to the 

“Addresses” Screen.

1

3

2

3

2
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Agency Billing Address

Agencies must have a valid  

Agency Billing Address type and 

phone number. 837 file will 

generate an error if the Agency 

Billing address is missing. A PO 

Box does not currently work for a 

billing address. OWITS support 

has a workaround.

The Agency Billing address 

must have a 10 digit phone 

number. Do not add an extension. 

(example:(555)555-1234)

1

1

2

2
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From the Navigation View, go to Agency>Contacts.(Staff account must exist before this step).

Each Agency must have only one Agency Contact with a contact type of Agency EDI Contact.

The contact is usually the billing staff member.  Entering more than one EDI contact causes a file 

generation error. If you need to change/add the Agency EDI contact either:

Inactivate the contact: In the Actions column select Review next to the contact name or Add Contact.

Agency EDI Contact

1

1

2

2 3

3

4

4 The Agency EDI Contact account edit/add contact 

window will open.  From the Status drop down 

menu, select Inactive.

Add Contact: Click on the Add Contact link.  

Select the Staff  member from the drop down 

menu and select the Agency EDI Contact from the 

Contact Type.  Select Status of Active.  The 

Effective date is required even though it is not 

yellow.

5

5
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Agency Contact Staff Account

The staff profile must have a 

valid email address.

The start date should be the 

staff employment date.

2
2

1

1

From the Navigation View 

go to Agency>Staff List>Staff 

Profile and search for the staff 

name or create a new staff 

record..

3

3

The EDI Contact staff 

account can be accessed, 

edited or added by doing 

the following:

.
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1

In the staff Contact 

Info, the staff account 

must contain a Work 

phone #.  The Email 

address is carried over 

from the profile page.

1
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Agency Contact Staff Account continued

In the User Information 

screen, add the following to the 

Job Function Role. “Billing 

Encounter” and “Create 

Agency Claim Batches”. These 

job function roles allow the staff 

member to create claim batches.  

From the Navigation View go 

to Agency>Staff List>Account 

Information.

1

1

2

2

3

3

In the Role Attributes mover 

box, add the following role 

attributes: “Agency Billing”, 

“Agency H835 and H999 

Management, Rate (Read 

Only),“Release To Billing” and 

“Service (Read Only). These 

role attributes allows the staff 

member the ability to release 

encounters to billing.  This 

enables the claim item creation.

The staff account for your 

EDI contact will need 

additional security.  See 

below.
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Facility Treatment Location Address

In the Addresses screen, click on Add Address and select the address type of “Facility Treatment Location”.  Complete the 

address information including phone number. Click “Finish”. Repeat for each facility.

From the Navigation View go to Agency>Facility List.1

2

1

2

3

From the Facility List, Actions column, select the Profile. The Facility Profile screen will open. Click on the right arrow to 

access the Addresses screen.

3

Each billing Facility must have a valid treatment location address.
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Agency Payor Plan Creation

•After the Agency Profile and Agency Contact staff account have been set up, the next 
step is to create the payor plan(s) for the agency.  Payor plan is the insurance benefit 
plan(s) your agency bills.  You must have one benefit plan for each insurance entity.

•You will need the following information to set up a payor plan:

– Company Name (Get from Insurance Co. as they request in the 837/CMS-1500)

– Claim Filing Type (Medicaid, HMO, EPO etc.)

– Payor Name (Get from Insurance Co. as they request in the 837/CMS-1500)

– Receiver Name (Get from Insurance Co. as they request in the 837)

– Application Receiver # (Get from Insurance Co. as they request in the 837)

– Payor ID# (Get from Insurance Co. as they request in the 837/CMS-1500)

– Receiver ETIN (Get from Insurance Co. as they request in the 837)

– Submitter ETIN (Get from Insurance Co. as they request in the 837)

•Most payors will have a companion guide containing this information. Ask your insurance 
contact person for the guide, or instructions if they do not have a guide.  See instructions 
on next page for requesting MMIS EDI direct billing.
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If you are NOT currently submitting 837 files to MMIS, please see below:

DMAP requires providers send a compliant 837 file and utilize their Technical Specifications for the payer 

specific requirements. The Technical Specifications (TS) are posted 

at: http://www.oregon.gov/OHA/edi/Pages/resources.aspx. The TS contain only the payer specific 

requirements and are not representative of all requirements in the files.  Creating files using only the TS does 

not work at all since there are so many file compliance requirements not covered there.

To bill MMIS directly, you have to sign up to do the EDI billing for your agency. Complete a Trading 

Partner Agreement indicating which transactions you will be using and how you will be sending them 

(through a clearinghouse or self-submitting). This will initiate the testing process. The first step is the 

outside compliance checking; this is run through an Edifecs tool called RAMP. This does not include the 

payer specific requirements and checks compliance only. Once this level of testing is successful, send an 

alert to our EDI testing team and then the file is reviewed. If this level of testing is  successful, you are 

invited to begin business-to-business testing which includes the payer specific requirements. This level of 

testing is done with back and forth communication with the individual provider until all issues are resolved.

Please contact DHS.EDISupport@state.or.us if you have any questions. 

Agency DMAP/MMIS EDI set up and testing process
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Payor Plan List-Payor Plan Profile for Billing Form Type 837P

From the Navigation View go 

to: Agency>Billing>Payor 

Plan List. 

Click on Add New Payor 

Plan” to add a new plan, 

or 

Click on Profile from the 

“Actions” column to review 

existing plan.

Payor Plan Profile screen 

view after selecting Add New 

Payor Plan

The Plan Types shown are 

Medicaid (OHP), Self-Pay for 

clients without insurance, 

Group Insurance (Blue Cross 

Blue Shield, Providence, etc.),  

Medicare, Other and 

Government Contract. 

(Government Contract is 

reserved for State use only).

1

1

2

2

3

3

4

4
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Payor Plan List-Payor Plan Profile for Billing Form Type 837P 
continued

Release to Billing Enabled –

Select Yes.

Eligibility Inquiry Batching 

Enabled – Select No.

Transaction Type Code –

Chargeable or Reporting.

The HIPAA EDI Information is 

required for each 837 Payor Plan.  

Agencies should have this 

information in their current billing 

system.  If you do not currently 

have the information, contact your 

payor and ask for the 837 billing 

format or companion guide. 

Once completed, click the right 

arrow button to go to next screen.  

Billing Form type 837P should    

be selected.

Enter the name of the company 

offering this plan.

Is Authorization Required? If 

pre-authorization is required, select 

Yes.

.

Effective Date – this is the 

effective date of this plan.

1

1

2

2

3

3

4

4

5 5

6

76

7

8
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Payor Plan – Group List continued

Groups are created to identify specific 

group benefit #’s used by insurance 

plans.  Use meaningful naming 

conventions when creating groups. Click 

on the Manage Groups link. One group 

for each payor plan is required.   Multiple 

groups per plan is permitted. In this 

example, General is the name of the 

group and covers the General population.

If Available Groups is blank, click on 

Manage Groups to add a new group.  You 

can also use Manage Groups to edit 

existing groups.

After clicking on Manage Groups, 

select the group to review from the list or 

click on Add Group.

The Group Name and Group # are 

required fields.  Insurance agencies will 

give you the group name and # required 

for submission.  

Click Finish when complete.

1

1

2

3

2

3

4

4
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Payor Plan – Agency Profile continued

The Information bubble is 

indicating there is no need for 

the Agency Secondary Provider 

information.

The HIPAA EDI Information 

is required.  All of the three 

fields should be completed. 

Typically your Federal Tax ID # 

is used. If the insurance 

company or clearing house 

requires something else, you 

should obtain this information 

from them.  Click Finish when 

complete.

The payor plan set up is 

complete. 

1

2

2

1
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Payor Plan List-Payor Plan Profile for Billing Form Type CMS-1500

Release to Billing Enabled –

Select Yes.

The HIPAA EDI Information is 

greyed out because it is not needed 

for the CMS-1500 billing form.  

Once completed, click the right 

arrow button to go to next screen. 

NOTE: Do not go the next screen 

if this is a Self-Pay plan. A Self-

Pay plan would have a Billing 

Form of Invoice.

Billing Form type CMS-1500 

should be selected.

Specify your agency.

Is Authorization Required? If 

pre-authorization is required, select 

Yes. If  pre-authorization is not 

required, select No.

Effective Date – this is the 

effective date of this plan.

1

1

2

2
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4

4
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7
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Payor Plan – Agency Profile

The Payor Plan – Group List 

setup is the same for all Billing 

Form types.   

Agency Primary Provider # 

and Primary Provider # Type -

this is the National Provider ID 

number.

Agency Secondary Provider # 

and Secondary Provider # 

Type – this is the Employee 

Identification number (Federal 

Tax ID #).

The HIPAA EDI Information is 

greyed out because it is not 

required for the CMS-1500 

billing form. 

Click Finish when complete.

The payor plan set up is 

complete. 

1

2
2

1

3

3

Last Revised Date: 5/26/2016Page #:17 I:\COMPASS\Training\User Guides\Development Copy\OWITS Billing 1.9.ppt



Last Revised Date: 5/26/2016Page #:18

Payor Plan List-Payor Plan Profile for plan with Authorization 

Required. 

When a payor requires 

pre-authorization, set up 

the plan with “Is 

Authorization Required?” 

set to YES.

Complete the Payor 

Plan Profile as shown in 

prior pages.

1

2

1

2

NOTE: Additional information regarding creating authorization vouchers, encounters and billing for pre-

authorized services can be found in their specific topic category within this document.
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Agency Rate Setup

• Cloning Rates-Adding Rates

– Cloning existing rates/Adding new rates

• Agency Rate Types

– Setting up exiting rates

– Adding new rates
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Cloning Rates – Adding Rates

Rates should be set up for each 

payor plan.  

In the navigation view select 

System Administration>Rates.  

This will navigate to the Agency 

Rate Search screen.  

In the Plan drop down menu 

select “MMIS” then click Go.  

This will populate the Agency 

Rate List with all published 

Medicaid service rates. 

In the Actions click “Clone” 

next to the rate to add to your 

agency.  

Click on Add Rate if a rate 

does not exist for the desired 

service. This will create a rate 

based on selected services.

2

3

4

1

5

5

1

2

3

4
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Agency Rate Types

Rate Per Unit: Verify or change the Rate Per Unit

Service: Verify or change the Service

Description: Add the description for the rate per 

unit. Example: 1 unit = 1 hour.

Effective Date: This is important. The date cannot 

be later than a plan date.  Ensure the plan effective date 

and rate Effective Dates are the same.

Rate Type: Agency-Plan Specific is specific to your 

agency and selected plan.  Plan Specific relates to the 

plan selected and can be used by all Agencies using 

this plan.  Agency Standard pertains to the agency only 

and is not related to a specific plan. These rates can be 

used with any payor plan. (This is the best option if 

your rates are the same for all plans)

Agency: Use when Agency-Plan Specific Rate Type 

is selected. Auto-fills with users agency.

Facility: You can chose to create rates by Facility.  

This is only useful if facilities have different rates.

Plan: Select the plan for the service rate.  If this rate 

is valid for more than one plan, clone the rate again 

and create for each plan, or use Agency Standard type.

Note: The Update Date, Updated By, Created Date 

and Created By fields are all greyed out when you 

select Clone. If you click Profile these fields will be 

populated.  Do not change the rate if the fields are 

populated unless you are editing an existing rate.  Click 

Cancel and select Clone from the Actions column.

1

2

3

4

5

6

7

8

9

1

2

3

4

5

6

7

8

9

NOTE: The set up is the same for cloning rates 

or adding new rates.  Follow Steps 1-9.  If  the 

service you need is not present, please contact 

OWITS.SUPPORT@state.or.us
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Client Benefit Plan Enrollment 

• Client Group Enrollment (CGE)

– Enrolling Client in Payor Plan.

• Client can be enrolled in more than one plan.

• Client Encounter

– Billing encounters are created for services provided.

– Encounters capture billing information such as:

• Services/Programs.

• Rates/Units billed.

• Treatment plan information.

• Progress Notes.

• Release to Billing

– Release To Billing Actions.

• Staff member security Job Functions and Roles 
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Clients must be enrolled in a Benefit 

Plan to create a claim item and bill 

for services. Client must also have 

an address type of “Client Billing”.

Client List>Client Profile> Client 

Group Enrollment.  The Payor List

screen will open.  Click on Add 

Benefit Plan Enrollment.

The Benefit Plan/Private Pay 

Billing Information screen will 

open.  

In the Plan-Group Drop down 

field, select the clients payor plan.

Coverage Start date must be the 

actual start date of the clients 

coverage for the plan. 

In the Relationship to 

Subscriber/Responsible Party field 

if you select “Self” The clients 

information will auto populate from 

the client profile record.  

The Subscriber # field does not 

auto populate.  For Medicaid clients 

this number would be the OHP #. If 

clients are private pay, the number 

would be the medical benefit plan #. 

Click Save when complete

Client Group Enrollment

1

2

3

3

3

1

2

4

4

5

5

5

6

6

7

7
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Client enrolled in plans requiring pre-

authorization must have an 

authorization “Voucher” Created. 

Client List>Client Profile/Voucher.  

The Voucher List screen will open.  

Click on “Add New Voucher Record”

Group Enrollment- in the drop 

down field, select the pre-auth payor. 

The plan will populate based on your 

selection.

Voucher # is the authorization # 

assigned by the benefit plan agency 

(BCBS, Medicare, etc.)

Effective Date/End Date is the 

date given by the benefit plan agency.  

Important: potential for rejected or 

denied claims if incorrect dates are 

entered.

Status Defaults to Active when 

creating a new voucher. 

Date Approved by benefit plan 

agency.

Comments: add any special 

conditions or comments.

Click SAVE.

Add Service: click here to add 

approved services.

Client Profile- Authorization Voucher

1

2

3

3

1

2

4

4

5

5

6

6

7

7
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Client enrolled in plans requiring pre-

authorization must have a 

authorization “Voucher” Created. 

Service – Select the service that is 

associated with this voucher.

Voucher # defaults from previous 

information entered.

Voucher Units - enter the number 

of units authorized by this voucher. 

The # Used Units will decrease as 

services are provide.

Authorized Amount – this field is 

greyed out and not used.    

This shows the completed voucher 

information

Client Profile- Authorization Voucher Services

1

2

3

3

1

2

4

4

5

5

6
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The completed voucher is ready to save.  The voucher will be used in the creation of the claim item.  Once the encounter has been 

created and the Release to Billing has been selected, the payor plan , Pre-Authorization Test Plan (example) will not allow services 

billed unless they are included in a voucher, the voucher effective date is valid and the # of units is valid.  Once the units are depleted, 

the system will not allow claims to be created for the selected service or payor plan for the client.

Client Profile- Authorization Voucher Services

1
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Client Encounter

Go to Client List>Client Profile/Activity 

List/Encounters. Click on Add Encounter Record.

Select the appropriate service for billing.  The 

Service selected must have a rate set up in the 

System Administration>Rate section.

The Start Date is the date of the service 

rendered. It cannot pre-date the Group Enrollment 

Date, Payor Plan effective date, Service effective 

date, Service Rate effective date or the Program 

Enrollment date.  

The Rendering Staff should have valid phone 

number and NPI number in the Staff account set 

up.  The NPI is required for those services 

requiring a qualified rendering provider.  Verify the 

correct rendering staff populates this field.  To 

change your selection use the drop down menu and 

select appropriate staff member.

You must sign your note before you can release to 

billing.  To do so, type your note in the “Unsigned 

Notes” area and then click on “Sign Note ”

After completing all required fields and signing 

your note, click SAVE and go to the Administrative 

Actions area; click on Release to Billing.  This will 

take you to the Release to Billing screen.

1

2

3

4

1

2

3

4

5 5

6

6
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Release to Billing

In the Client Group Enrollment 

drop down menu, select the 

Group/Plan that is being billed for 

this service. 

Click Finish.  The system will 

return to the Encounter Search 

screen.

The encounter created will 

display in the Encounter List with 

the status of “Released”.  

If the status is “Not Released”, 

go to the Actions column and click 

“Review”. This will take you back 

to the encounter.  Repeat the 

Release to Billing instructions on 

prior screen and complete all steps.

1

2

3

4

1

2

3

4
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Release to Billing with Voucher

The “Release To Billing” screen appears slightly different when billing a pre-authorization plan.  The 

Authorization unit information for the service appears.

Client Group Enrollment: The drop down menu displays the Pre-Auth Group/Plan. The client voucher 

information will display after the plan has been selected.  

Authorization #: This is the Voucher # entered in the Client Profile Voucher.  This number should be assigned by 

the payor.  Your claim could be rejected or denied if this number is not entered or obtained correctly.

Authorized: This field displays the # of Authorized units.  This number should be assigned by the payor.

Remaining: This field displays the # of units remaining after billing. This is a running number based on total 

number of units billed for the life of the Voucher.

1

2

3 4

1

2

3

4
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Agency Billing 

• Claim Item List

– Claim Item Action: Review:

• Change Units, Group Enrollment, Service or Location.

• Awaiting Review, Hold, Reject (Back Out).

– Create Batch

• Select Claim Items to batch.

• Claim Batch List

– Claim Batch Actions

• Bill It

• Administrative Actions

• 837 download

• CMS-1500 form

• Provider Claim Batch Profile errors

• EOB Transactions

• Encounter Reject (Back Out)
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Claim Item List

Releasing an encounter to billing generates a “Claim Item”.  Claim items are batched by specific Plans.

From the navigation view click on  Agency>Billing>Claim Item List. This will take you to the Claim Item Search screen.

Filter your search by Item Status.  Using the drop down field select “Released”. This will display all claims released but 

not batched.  You can view all claims by selecting the blank (white) area in the Item Status drop down list.

To review claim items and make changes before you batch, go to the Actions column , click Profile. (see next page)

To generate and run the batch process, click on Create Batches. Important! Do not create batches for Self-Pay 

Benefit Plans.

1

2

3

4

1

2

3

4
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Claim Item Adjustment

Before the claim item is batched, you can make the following changes:

Change billing units.  The total fee will change based on the # of units.

Change Group Enrollment (not recommended).  

Change Service.  The service must have a rate set up for the payor plan group. (not recommended). 

Change Service Location 

Place in Awaiting Review, Hold or Reject (Back Out).  Rejecting creates a credit/debit entry for this claim for the billed amount.  If you 

have to change the Group Enrollment or Billing service, it is best to reject the claim and create a new Encounter (see Claim Item 

Adjustment –Reject (Back Out) at the end of this section).  Click Finish to return to Claim Item List screen.

1

2

3

4
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2
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Claim Item Adjustment

The Claim Item for Pre-Auth services looks the same with following exception:

Voucher information is displayed.  

The Claim can be edited as explained on prior page.

If you change the Billing Units, the      “Remaining” units will reflect the new unit count.

1

2

3

1
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Agency Claim Item List continued

After clicking Create Batches in the Claim 

Item List screen, the Choose Plans(s) for 

Batching screen will open.

The Available Plans box will display all 

Plans with valid Claims. Select the plan(s)to 

batch by clicking on the plan in the Available 

Plans box. This will highlight the plan.

Click the right arrow button to move the plan 

to the Selected Plans Box.

Click Go.  This will return you to the Claim 

Item List.

NOTE: If the plan you were expecting is 

missing, there are no valid claims released.  Go 

back to the encounter screen and verify you 

created and released the encounter.

1
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3
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Agency Claim Batch-Bill It continued

To access the Provider Claim 

Batch List, from the navigation 

view click on 

Agency>Billing>Claim Batch List.

Filter the view by selecting or 

entering one of the following : 

Plan Name, Billing Form, Batch 

#, Created Date or Status.  The 

status for recently created batches 

is “Released”. 

To remove a Claim Item from a 

batch, locate the batch# in the 

Claim Batch List.   In the  

Actions column, click on “Claim 

Items”.  

The Claim Item List for Batch 

(#) will return all claim items in 

the batch. 1 or more claim items 

can be removed from a batch by  

clicking in the checkbox      next to 

the claim #, click Remove From 

Claim Batch. There is no warning 

or message asking if you REALLY 

want to remove claim item so be 

careful.  Once the batch has been 

created you will need to “Bill It”.  

This action is found in the batch 

Profile.  (next page)

1

2

1

22

3

3
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Agency Claim Batch-Bill It continued

The next step in the process is to Bill it.  To access the Bill it Administrative Action:

In the Claim Batch List, locate the batch#.   

In the  Actions column, click on Profile.  This will open the Provider Claim Batch Profile screen.  (next page)

1

1

2

2
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Agency Claim Batch – Bill it continued

Scroll to the bottom of the Provider Claim Batch Profile screen.  In the Administrative Actions area, click on Bill It.  The “Bill 

It” feature starts the 837 file or CMS-1500 generation process, depending on the plan billing type. Click Finish when complete. 

The other Actions available are: ( Detailed instructions for each Action type on next page)

•Awaiting Review

•Hold

•Void

1

2

3

4

1

2 43
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Agency Claim Batch-Administrative Actions

Awaiting Review: Changes the status to Awaiting 

Review.  Once the claim has been reviewed, your 

Administrative Actions change.  Selecting Release

changes the Administrative Actions, enabling the Bill 

It action.(see box      )

Hold: Places claim on hold and can only be released by 

reviewing claim and selecting Release from 

Administrative Actions

Void: Voids batch and removes claim items.  A 

message appears asking if you are sure you want to 

void.

Release: Releases Batch and original Actions are 

available.

The Administrative Actions can be changed until Bill It

has been selected.  

Actions available when Awaiting Review is selected. 

Actions available when Hold  is selected. 

Message appears when Void is selected. 

2

3

4

1

1

2

3

4

2 3

1

Release is selected once the claim batch  has been approved for billing.   

4
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Claim Batch List - 837 download (multiple batches)

1

1

I:\COMPASS\Training\User Guides\Development Copy\OWITS Billing 1.9.ppt

After selecting Bill it , the 837 file generation takes approximately 15 minutes to process. Change the Status to Billed to see 

the list of Claim Batches that have been billed. Note the Transmit date field is populated indicating the process is running.

Once the 837 file has been generated, a check box becomes viewable (available).  Either select the check box in the banner to

select all claim boxes, or select individual claims to download.  

After selecting claims to download, click on the Download 837 link. This will create a zipped file with all the claims in it.

2

2

3

3 You will receive a message asking if you want to Open or Save the file. Save the file to your desktop or a drive to have 

available for sending to your clearing house or the company you are billing.

4

4 This is what you will see if you click Open on the zipped file download.
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The Provider Claim Batch 

Profile screen will open. Scroll to 

the bottom of the page.   In the 

Administrative Actions area , 

click on Download 837.      The  

File Download window will 

open.  

In the File Download window, 

Click on Save.

2

1

1

2

Claim Batch List - 837 download (single batch)
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To process a single batch file, 

click on “Profile” for the batch 

to be processed.
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Claim Batch List - 837 download continued

The Save As opens with the 

default File Name of 

“H837p_ClaimBatchNo_xxxxx

.txt”. The xxxxx will be the 

specific batch number.

You can rename the batch if you 

choose.  The naming format is 

up to each agency and/or their 

payors (MMIS,OHP, Blue Cross 

Blue Shield, etc.)

Selecting Open in the File 

Download window will open the 

actual 837 file.  Sample on next 

page
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837 file Open

NOTE: To the left is a 

sample of the 837 file 

download.  The sample is 

formatted for easy viewing.  
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Billing Form type of CMS-1500 opens a window immediately after billing.  Selecting No allows a user to print directly onto a 

blank CMS-1500 form.  Select Yes to generate a printable view, PDF CMS-1500 form, allowing you to either save the file to 

your local computer or print. 

NOTE: Later in this document is the Sample of the CMS-1500 completed PDF form.  If the payor required pre-authorization, the 

clients voucher (authorization #) will print in box 23 PRIOR AUTHORIZATION NUMBER in the form.  

2

The Administrative Actions for the CMS-1500 are Reprint and Billing 

Process Complete.  Once selecting the Billing Process Complete the 

Reprint is no longer available for printing or viewing.

Claim Batch List – CMS-1500 form 

1

1
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Provider Claim Batch Profile errors

1

1 Batch errors will appear in the Error List screen.  The Message displays the error description  Each error needs 

correction.  The batch will re-process automatically.  After all errors are successfully corrected, the 837 download 

link will appear.  The next screen walks through the most common errors with an explanation of how to correct 

each of the errors.
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1

Provider Claim Batch Profile – Common errors and corrections

2

3

1

2

3

Submitter contact phone must be 10 numeric characters: Your Agency EDI contact must have a work phone number .  Go to the 

Agency>Staff List>Staff Profile>Contact Info and enter work phone number.

Address is missing for billing provider SA/MA Demo Agency: Your Agency has to have a billing address type.  Go to 

Agency>Agency List>Agency Profile>Addresses/Phone and enter an address Address Type = “Agency Billing.”

Missing primary qualifier or number for rendering provider Billing, OWITS: In the encounter, the Rendering Provider selected 

must have a valid NPI in their Staff Profile.  The NPI can be the same as the Agency NPI.  Go to Agency>Staff List>Staff Profile 

and enter a valid NPI in the field National Provider ID.  NPI# is required for all staff members selected as rendering providers. 
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Once each error is corrected, the batch file will automatically re-process.  Go to Agency>Billing>Claim Batch List.  In 

the Provider Claim Batch List screen, filter your search by the status of “Batch Processing Error” click Go.  In the 

Claim Batch List screen find the batch# and in the Actions column click on Profile.      In the example below, notice the 

third error is gone.  The agency billing address issue was corrected.      This example displays the error list after Missing

primary qualifier is corrected.       After the last error,  Submitter contact phone number is corrected, the Error List will be

blank.       Scroll to the bottom of the screen, in the Administrative Actions list the Download 837 link will display.  

Download 837 process was explained in an earlier page. 
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Provider Claim Batch Profile – Common errors and corrections

1

2

3

1

2

3

4

4
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Claim Item Adjustment – Reject(BackOut)
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To reject or back out a claim.

In the Administrative Actions area, click on Reject (BackOut).1

1
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Claim Item Adjustment – Reject(BackOut)

1

2

3

After selecting Reject(Back Out) from 

the claim item profile Administrative 

Actions, the following window will open.

In the Rejection Reason text box, type 

your reason for Rejecting Claim.  Once 

complete, click Confirm.

This returns you to the Claim Item List 

screen.  To find your rejected item go to 

Agency>Billing>Encounter List.  In the 

Encounter Search change the Status field 

to “Rejected” then click GO.  All 

Rejected items will display.  

1

3

2

In the Encounter List, click on the Details to view reason the encounter was rejected. Then in the Actions column, click on Profile. 

This will open the Encounter where the correction can be made. Then click SAVE and Release to Billing.

I:\COMPASS\Training\User Guides\Development Copy\OWITS Billing 1.9.ppt



Last Revised Date: 5/26/2016Page #:50

Claim Adjudication/Payments

• Claim Adjudication - Upload 835 

– EOB Transaction

• Payment List

• Plan Payments

• Applying Payment

• Add EOB

• Bill Another Payor 

• Encounter Billing History

• Claim Items
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Claim Adjudication- 835 file upload

1

2

2
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From the Billing module, click on H835 Management.

To load 835 files, click on Browse, and browse to the location of the 835 file to load.

Click on Upload to load your selected file. You must upload them one file at a time.

From the 835 Management option, you can  review the status of uploaded files

Click on the GO button to display all uploaded 835 files.

To view the status and results of the 835 file, click on Profile from the Actions column. (See 

next page for example).

1

3

3

4

4

5

5

When the clearing house or insurance company has processed the claims, you will receive the 835 files and a summary report.
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Claim Adjudication- 835 file upload continued

1

1
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From the prior page, the H835 profile is displayed.  This will show you the status, payments and any errors that occur.
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Claim Adjudication- 835 file Explanation of Benefits (EOB)

Once the 835 file has been loaded and claims adjudicated, the claims can then be adjusted.  Claims are locked down until the 

adjudication process has been completed.      

To view the adjudicated claims, navigate to: Agency>Billing>EOB Transaction List.  Payment application and adjustments will 

display.      

This list can be exported by clicking on the (Export) link in the List. This feature is useful if you wish to create a report or add to 

an existing billing system.

1

1

2

2
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Payment List – Plan Payments

To apply payments manually to claims/encounters, you will use the Payment List screen.  

Navigate to Agency>Billing>Payment List.  In the Payment List there are 3 options for applying payments.

1

1

Payment List options:

Add Contract Payment :(this feature is only used by the state contracting department).

Add Client Payment: This feature is used for adding a payment to a specific client, regardless of group enrollment.

Add Plan Payment: This feature is used to add a payment to a specific benefit plan regardless of client.

2 3

2

3
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In the Payment Profile window:

Select the Plan Name from the drop down box

Select the Transaction Type from the drop down box

Enter the Receipt Date

Enter the Payment Amount

Select the Intended For from the drop down box (field is not required)

Click Save

Select Apply Payment in the Administrative Actions

1

2

3

1

2

31

2

4

5

4

5

6

7

6

7

Lists available plans.

Plan Payments
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In the Payment Application Claim list Actions Column,      click in the appropriate check box and then click on Select for that 

claim #. The Payment Application Claim Profile screen will appear.

1

1 The Paid in Full feature is used only if you wish to pay the entire claim.  For this feature:      place a check mark next to the 

claim you wish to pay in full and click on Paid in Full. 

2

2

Plan Payments - Applying Payment

2
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The selected claim will appear in the  Payment Application Claim Item List for Claim # ( ) screen.  In the Actions

column, click on Select.

1

2

2

The Bill Another Payor Feature will be covered later in this document.

The Billing History can be viewed at any time by clicking on the Billing History link.

Plan Payments – Applying Payment                            continued

1

3

3
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In the      EOB Transactions for Item # ( ) box, click on       Add EOB Transaction.       This will change the 

payment options from read only to editable fields.

1 2

1 2 3

3

Plan Payments – Add EOB
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Plan Payments – Add EOB                                                      continued

Fill in the Amount, 

The Type field selection should always be “Payment”. All other selections are adjustments (covered later).

Selecting the Type of ” Payment”, changes the rule of the Reason field to no longer required.  The Reason field is only 

required if the Type is an adjustment type.

Enter the Procedure Code (Procedure Modifier is not required) and      Paid Unit Count.

Click Save.

1

2

3

4 5

1 2

3

3

4

5

6

6

2
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Plan Payments – Add EOB                                                      continued

1

2

3

4

5

In the Payment Application Claim Item List for Claim # click Select to review payment, or Billing History to review 

all payment history for plan. Other Options are:

Delete or Edit payment

Bill Another Payor

Add EOB Transaction (payment)

If billing is complete for this transaction, click Finish

1

2

3

4

5
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Plan Payments – Bill Another Payor

Bill Another Payor feature allows the user to bill a second payor plan for the encounter and service currently being billed.

Order of Benefits selects the order of the payor plan.  In this case it is Secondary

The Group Enrollment populates from the Client Profile associated with the Encounter.  Select plan to bill.

1

2

1

2
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Plan Payments – Bill Another Payor                                     continued

The Order of Benefits is now read-only.  

The Group Enrollment displays the selection made.

The Initial Status defaults to “Released”.  Other options are “Awaiting Review” and “Hold.”  

These selections are added to the encounter record.

In the Encounter List/Actions column, select Billing History if you want to review.  

1

2

3

4

3

3
1

2

4

4

5

5
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Plan Payments – Encounter Billing History

Below is the view of the Billing History for the selected Encounter.
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Plan Payments – Claim Items

The Bill Another Payor feature creates a claim item with the status of “Released” for the selected Procedure code.  The claim 

is ready to be batched. You would follow the steps for batching as explained earlier in this manual.

I:\COMPASS\Training\User Guides\Development Copy\OWITS Billing 1.9.ppt



Last Revised Date: 5/26/2016Page #:65

Billing Module Conclusion

The billing documentation will be updated as features change and are added.  Please feel free to send your review of all user guides 

and documents.  

Notification will be sent out promptly with changes.

For questions regarding billing, please contact FEi’s OWITS Support team.

Email: OwitsSupport@witsweb.org

Phone: 443-546-9219
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